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ACORD INSURANCE BINDER AT Bt
THIS BINDER IS A TENMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON REVERSE SIDE OF THIS FOR
AGENCY mm Fira & Cas of NC L;m y o
Allen Insuranece Group, Ine 13406173 |
6075 The Corners Pkwy, NW DATE  CFFECTVE T™E _parE SIRATION
#2121 X | A . X | 1201 Am
Noxrcross GA 30082 3/4/2011 12:01 PM 4/3/2011 NOON
‘Emi"’ N Exl (7707 368-1511 (R Ney: (770) s16-1122 TLIS BINCER 1S ISSUED TO EXTEND COVERAGE Bt THE ABOVE NAMED Comarey
CODE: SUB CODE: PER EXPIRING POUCY" BN03041112
S0EoMeR 1D; 00012651 CESCRIPTION OF OPERATIONSAEICLESPAOFERTY (ahating Locaon]
|INSURED 1897 Van Hool, v#!zzrc'reazuzozsa'ls 57 Passengers,
Grace Tours, LLC Valve $60, 000
1996 Van Hool, VHYE2TCTABST2028433 s+ 57 Passengers,
Value 564,000
Savannah -
COVERAGES . LIMITS
TYPE OF INSURANCE COVERAGEFORMS OEDUCTIELE | Comsy AMOUNT
PROPERTY  CAUSES OF LOSS
! | arsic D BROAD D SPEC
GENERAL LIRBLITY Policy #BN03041112 EACH OCCURRENCE s 1,000, 000|
| X | COMMERCIAL GENERAL LABR Ty Policy Peried 3/4/11-12 mmﬂo 5 100,000
_-[ CLANMS MADE QCCUR HED FXP (Any ane person) s 5,00
|| PERSONAL & ADV BLURY 3 ’~v°°°'°°§
- . GENERAL AGGREGATE s 2,000,00
. RETRO DATE FOR CLAMS MADE - PRODUCTS - GOMPIOP AGG | ° INCLUDED
VEHICLE UaBiuTY Policy #BN03041112 COMBANED SINGLE LIMIT > 5,000,000
] ANY AUTO Folicy Period 3/4/11-12 BOOIY IRJURY {Por person) s
ALL QWNED aLYOS BODLY INJURY (Pue ecitenty | >
% | scheouien autos PROPERTY DAVAGE >
| X | HRED AUTOS MEDICAL PAYMENTS s
X | Non-owwen AuTog PERSONAL INJURY PROT s
N Oninsured Motorist UNINSURED MOTORIST M 75,000
3
| VEACLE PHYSICALDAMAGE o T | ] e }-a¢ | scHebuLED venmies ASTUAL GASH VALUE
* | coruision: 2,500 Policy #BND3041112 X [ STATED AMOUNT s 120,000
' | oTHER THAN CoL: 2,500 Policy Period 3/4/11-12
GARAGE UABILITY AUTO ONLY - EA ACCIDENT S
ANY AUTO OTHER THAN AUTT ONLY:
EACHACCOENT | °
AGGREGATE | °
[y —— EACH OCCURRENCE :
UMBRELLA FORM AGGREGATE S
OTHER THAN UMYRELLA FORM RETRO DATE FOR CLAIMS MADE - SELF-INSURED RETENTION S
WE STATUTORY LIMTS
WORKER'S COMPENSATION EL EACH ACCIOENT s
EMPLOYER'S LisiLrTy £L OISEASE -5A EMPLOYER |
E L DISEASE - POUCY LT =
SPECIAL FEES *
Seheons s s
COVERAGES ESTIMATED TOTALPREMIUM | S
NAME & ADDRESS
| | MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN
Au'ﬂ( TATWE
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